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(a) SUBTOTAL of Itemized Independent Expenditures .............................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ........................................................

(c) TOTAL Independent Expenditures ........................................................................................  

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.
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Image# 201610069032184130
10/06/2016 14 : 11

1 2

USW Works
C00556274

✘ ✘

Weaver, Scott, , ,

439 Bella St

40.00

Greensburg PA 15601-1768

10 05 2016

Transaction ID : EF0F8BBDADA1F4AFCA69

Reimburse expenses

Ayotte, Kelly, A, , ✘ ✘ NH

✘
201628029.73

Falcon Paymasters

10 05 2016

5933 South Highway 94 Suite 204

Weldon Spring MO 63304-5608 Transaction ID : E2E92DBE7CEE54272AC2

Voice Over

1242.03

✘ ✘
NH

✘
2016

Johnson, Stanley, , ,
[Electronically Filed] 10 06 2016

10 05 2016

10 05 2016

Ayotte, Kelly, A, ,

28029.73

1282.03


